Purpose
We aim to present our summary on the most recent meta-analyses regarding strategies to prevent contrast induced nephropathy (CIN). 1 Intravenous contrast is commonly used in clinical imaging. CIN is regrettably a leading cause of iatrogenic kidney injury among inpatients. 2 In brief, contrast media was thought to generate free radicals during its excretion, which subsequently cause oxidative injury within renal tissues. [3] [4] [5] [6] Many dispute the established epidemiology of CIN because individual author defines CIN differently. 7 Nonetheless, CIN occurs more often than one would expect. The incidence of CIN after enhanced computed tomography (CT) was recently estimated to be nearly 7%. have also been suggested. [9] [10] [11] [12] However, previous meta-analyses had not confirm a definitive intervention.
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Methods and Materials
We only evaluated meta-analyses and systematic reviews that compared strategies of CIN reduction. The included studies must be human studies, published in English and investigated randomised controlled trials (RCTs). Different endpoints, definitions or surrogate markers of CIN were accepted. Only the latest review of a particular prophylaxis was included. The older studies reviewing the same intervention were excluded.
A search was conducted on MEDLINE and EMBASE in July 2011. The relevant studies were selected according to the above criteria. We independently extracted information regarding the methods used to conduct meta-analyses, quality of meta-analyses and results of meta-analyses.
Results
We included 7 systematic reviews and meta-analyses from the 188 studies identified.
2, 9-12, 14, 15 Figure 1 illustrates the process of study selection. A total population of 15, 976 was investigated.
Literature seraches among included studies were conducted using either MEDLINE or PUBMED alone, or in a combination of EMBASE, Cochrane Library and unpublished literature. Overall, most studies had comparable outcome measures. A range of control groups were used but normal saline and NAC were often the choices. The occurence of CIN was observed in a variety of procedures, including enhanced CT, coronary angiogram and peripheral angiogram. Most studies used an assessment tool, usually the Jadad score, to assess the methodologies of RCTs. There was statistical heterogeneity among the included studies. 
